|$. No. 300
v. 10.48

ALED DEC 27

"BIRTH NO.

1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

1. PLACE OF DEATH

42402
State File No... 1(».{3{)‘3

PRIMARY REG. DIST. N h:gu!rar:N

2. USUAL RESIDENCE (Whare dacessed lived.

1t ipatitution:

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*Thit does mot mean
the mode of dying, such
-a8 hear! foilure, asthenia,
ele. It means the dis-
ease, infury, or complica-

|, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)

WCAL CERTIFICATION
Cooise 99914 &

INTERVAL BEYWEEN
ONSET AND DEATH

rize to the abore cause (a) statmq

the underlying cause last,

DUE TQ ()

' COUNTY STATE residonce before
. H . L Jiniseionl.
() . City : Missouri b COUNTY Jackson 7
b. %TY {If outnide corpurate limits, write RURAL and give c. I.YENGTH OF c. CITF;( (It outaide corporats limita, write RURAL sod civa mmm
waahip) in this place
“ . town St, Louis tommsite MOE . town Kansas City f f
g d. F#!‘SLP?_II_’\ME OF (If not in hospital or institution, give streat addross or loeation) d ASE-)TI?R!‘E% {If rural, give location)
o INSTITUTION Frisco R. R. Hospitsal 301 ¥, Armour Blvd,
A=Wy > - CopE e o
E { Type or Print) ‘}” )y DEATH //""'/iﬂ
ﬁ 5. SEX J 6. CCLOR OR RACE | 7. xIADFé)R\‘IJEg I;;E\YOEECEERRIED, 8. DATE OF BIRTH LZiIE} :.Gfir&r;:un hl;' UNDER © YEAR | OF UMDER 4 #RB.
k. . cify) t ¥l ontha | Days | Hours | Min. |
3 [t W, Married /. | _May 22, 1889 ] |
" 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 H ) X
& dn ml.l of working lifs, even if retlred) N DUSTRY ftase or forelea eavuntrr O 'ZC(():I{]-'I;}'IZ'JE?#?F WHAT
@ ctor Frisco R, R, Mountainside, Mo, TUsSA
< 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o (tjeorge Hunter Effie Gonse Fthel §,. Hiunter
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (B-.m.orunkownl | (If yaub, #ive war or dates of service} .
=| [e] - ———— 702-03-5697 Fthel S, H
=
&
=4}
Q
<
Ty
=4

tion which caused death.

11, OTHER SIGNIFICANT CONDIT1

%W 2 L

Conditions contributing to the deal
related :o the dueau or condition

‘19a. -DATE, FOPERA- b M TIO) ’ - T T« ] 20, AUTOPSY?
e Srcs iz % /Z}w s B o L]
. ENT Dacity) 2|n. PLACE OF INJURY (s.z..in orabon: | 21¢. . TOWN, OR TOWNSHIP)_ (COUNTY) (sm'a
SUICID! boma, farm, factory, sirest, office bidg.. o0} PO T
HOMICIDE =~ 1
2ia. TIME m7ﬂ (Yoar) TiHour) | 2le. INJURY CCCURRED | 2if. HOW DID INJURY:OCCUR? / (:/_
WHILE AT . HOT WHILE ""
INSURY - WORK AT WORK - f"""

195D and thal de

19@ to M 19@ that I last saw the dcceased

22. I hereby cert!:y that I atiended the deceased from
alive on R i . oceurred at £&5/0 4 : L@ /0A m., from the capfes and on the date stated above.

WRITE. PLAINLY—USING UNFADING

2. Sl TURE . 7 ;p gree ortple) | 230, A / I/ su;nso
24n. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, ot ¢ounty) : (Sma) .
TION, REMOVAL (Bpesify! - :
[12 Dac, 11 19 o
DATE BY LOCAL | REGY¥RAR GNATU SIGNATURE ADDRESS
1R .
12 75 Delmar Blwd,




293¢
sy,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- eeeeereenennn . Student Embalmer Ro.

___.-..é.i_. 7 &_._W
Licensed Embalmer No @'¢ é 24

P. O Addre&*T{// 2 cf’——,

working under my personal supervision,

SEUBONT vvvonrenasnnssnsanmmmansnsscananans Signed....,
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license.)

I this body is not embalimed, fact should be s0 stated above.




